A REPORT OF A CASK OF CXCSCAL EDEMA 
IX HEMIFEEC.IA. 1 

Bv H. A. IIAKK, M.D., 

Professcr ol Therapeutics in the Jefferson Medical College, Philadelphia, Pa. 

'The case that 1 desire to present this evening will he 
described in detail in a few minutes. I report it because 
the extraordinary edema of the hand, forearm and the 
lower and middle third of the arm is certainly an unusual 
complication in cases of hemiplegia. You will also notice 
from the history that this edema, which began in the hand, 
gradually spread up the arm. and that finally, when it 
ceased to spread, it was separated from the upper arm by 
a distinct line of demarcation; not that there was any dis¬ 
coloration of the skin, but that the swelling suddenly 
ceased as effectually as if a tight band were placed about 
the arm at that place. 

The swelling, too. is far in excess of that arising from 
trophic changes in the arm. which is sometimes seen in 
hemiplegias. It is an edema quite as marked as that which 
is frequently seen in cases following phlebitis in convales¬ 
cence from typhoid fever or parturition. 

The picture which 1 show you illustrates the condition 
fairly well. An interesting point in her history is that, 
notwithstanding the fact that she is totally hemiplegic 
and that this symptom came on suddenly, there was no 
loss of consciousness with its onset. 

The diagnosis as to the cause of the hemiplegia l.es 
between hemorrhage, hysteria, embolism and thrombosis. 
That it is not thrombosis. I think, is proved by the manner 
of onset and by the fact that the woman’s blood vessels are 
in good condition, except, perhaps, in the area of the brain 
in which the rupture may have taken place. Neither does 
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it seem to me likely, from a study of her case, that the case 
is one of embolism, although an examination of her heart 
shows a mitral regurgitant murmur. It is, however, much 
more common to find embolism resulting from mitral 
stenosis than from mitral regurgitation. 

With the report of the case there is a careful report in 
regard to her eyes, made by Dr. de Schweinitz, this report 
being practically negative. I am inclined, therefore, to 
believe that the case is one of hemorrhage, and I am quite 
confident that it is not hysteria. 

A careful examination of her arm. with particular at¬ 
tention to its bloodvessels and nerves, fails to throw any 
light upon the case. There is no evidence of interference 
with either the venous or arterial circulation, nor are there 
any signs of a peripheral neuritis. 

It is an interesting fact that the paralyzed leg is not in 
the slightest degree edematous. It may also be important 
to remark that this edema could not have resulted from 
pressure as the result of lying on the paralyzed part, as 
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she has been carefully nursed, and it is now a number of 
weeks since the edema developed. Because of the un¬ 
usual character of the case, I asked Drs. Dercum and Spil- 
ler to see it with me, and they both agree that in their, 
experience the case is unique. 

Mrs. Georgianna Robertson; widow; aged, 46. Resi¬ 
dence, Dearfield, N. J. American-born. 

Admitted to Jefferson Hospital, Dec. 19th, 1897. 

Family History.—Negative. 

Personal History.—For three years has been under 
treatment for valvular disease of the heart. 

Present Trouble.—For more than a month there has 
been failure of compensation as evidenced by swelling 
(edema) of the legs. On the night of Dec. 17th she was 
seized suddenly with paralysis of the right side of the body 
and aphasia. She was conscious, however, and has been 
up to date, Dec. 20th, 1896. 

Jan. 13th, 1897. When Dr. Hare came on duty he 
noticed that there was no ptosis, no forehead paralysis— 
mouth drawn to left, typical facial palsy, limited to lower 
part of right face. Thyroid gland enlarged and somewhat 
pyriform. No other signs of goitre. Some wasting of 
right arm and leg of right side. Aphasia absolute. Skin 
reflexes normal on both sides. Hyperesthesia of left hand. 
Anesthesia of right hand. Analgesia to elbow on right 
forearm, decreasing to arm. No marked loss of temper¬ 
ature sense in right arm. Apex beat well marked and 
somewhat diffused; no thrill. Moderately well developed 
mitral systolic murmur. Faint aortic systolic. 

Feb. 15th, 1897. Tongue is protruded all right; swel¬ 
ling of arm decreased. Great restlessness with moaning 
and groaning and holding left leg. 

Feb. 16th, 1897. Aphasia not so marked. Rapid re¬ 
spirations, 48 per minute; pulse rapid and feeble. 

Feb. 17th, 1897. Speech returned to fairly clear enun¬ 
ciation. 
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Feb. 20th, 1897. Drowsy and stupid. Tongue foul 
from lack of movement. Can protrude it very well. Urine 
1010, acid, albumin 1/6 layer. No sugar. Hyaline and 
granular casts and renal epithelium. Eye—Movements 
of the eyes good in all directions (Feb. 17th, 1897). Right 
palpebral fissure wider than the left, 12 and 10 mm. re¬ 
spectively. Convergence good — left internal rectus is 
slightly weaker than right. As left eye diverges, right still 
maintains position of convergence. Pupils round and 
equal—pupils normal in reaction. Eyes very unsteady. 
Field examination in four meridians; intermediate meridi¬ 
ans show similar contraction, but no quadrant loss. Cen¬ 
tral field apparently normal—certainly for red and green. 
Ophthalmoscopic.—R. E.—Vertical oval disk, grayish in 
deeper layers, no neuritis or atrophy—vessels anemic, 
about normal in size—slight perivasculitis—no hemor¬ 
rhages. L. E.—Similar disk, grayer than on other side, 
and slight edema of fibre layer of etina. 

Visual field measurements.—Outward, O. S. 40, O. D. 
50; upward, O. S. 20, O. D. 30; inward, O. S. 40, O. D. 35; 
downward, O. S. 45, O. D. 50. Eye negative as to paral¬ 
ysis. Examination bv Dr. de Schweinitz. 

Jan. 18th, 1897. Patient began to recover speech, 
“yes,” “no,” “well.” 

Jan. 22nd, 1897. Recovery of speech gradually in¬ 
creasing. 

Jan. 30th. Patient can speak several words, “I feel 
better,” “No,” “I want a drink,” and such short phrases. 
Ecchymosis under right eye mostly gone. 

Jan. 25th. Fingers of right hand (the paralyzed one) 
slightly edematous and swollen; some perception of pain 
in moving elbow; no recovery of motor power. 

Jan. 27th, 1897. Dorsum of hand edematous; skin 
smooth and shiny; pits slightly; some tension; limited at 
wrist. 

Jan. 30th. Swelling has gradually extended to the el¬ 
bow of same character; limit sharply marked. 
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Jan. 31st. Elbow involved. Some sensory percep¬ 
tion on handling arm. 

Feb. 3rd. Four inches above elbow line of demarca¬ 
tion marked. Measurements, 4 inches above elbow, 
inches circ.; 3 inch above elbow, 12^ inches; 1 inch below 
elbow, 12^ inches. 

Feb. 17th. Swelling diminished; skin brawny; some 
slight and irregular desquamation; area of bluish color on 
outer anterior aspect of arm (right) just above bend of el¬ 
bow and directed obliquely up and out. Hand still some¬ 
what edematous. 

Feb. 1 1 tli, 1897. Abdomen distended with gas; some 
pain; swelling of hand and arm better; not so edematous; 
thyroid much enlarged. 

Feb. 22nd, 1897. Abdominal distention not so 
marked; thyroid a little smaller. 

Note.—Before the pateint’s death edema was also no¬ 
ticed in the right lower extremity. An autopsy was ob¬ 
tained and the brain was found to be very edematous. In 
a horizontal section at the level of the superior part of the 
thalamus and striatum of the left side, there was a hem¬ 
orrhage occupying the external capsule and lenticular 
nucleus. It appeared to be about the size of a hickory 
nut, and the brain substance around it was softened, more 
especially on the inner side of the focus. The anterior 
part of the posterior limb of the internal capsule was evi¬ 
dently involvel in the softening, but the optic radiation, 
except, perhaps, its most superior part, appeared micro¬ 
scopically to be intact. In a section made horizontally 
through the left hemisphere, one inch below and parallel 
to the first section, there were no evidences of hemorr¬ 
hage. All the basal arteries of the brain were athero¬ 
matous. The kidneys were greatly contracted. 



